Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Hale Lahaina (DDDH) CHAPTER 89

Address: Inspection Date: August 9, 2019 Annual
5220 Kohi Street, Lahaina, Hawaii 96761

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT ISNOT

RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED
ONLINE, WITHOUT YOUR RESPONSE.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-89-8 Provision for services and review. (d)

All certified caregivers shall upgrade their skills by taking a
minimum of eight hours, per year, of workshop or inservice
programs approved by the division as a part of the
requirement for the annual recertification.

FINDINGS
Caregiver #1 and Caregiver #2 — no verification that the
annual 8-hour continuing education was completed.
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DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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811-89-9 General staff health requirements. (a)(1)

All individuals living in the facility including those who
provide services directly to residents shall have documented
evidence that they have had examination by a physician
prior to their first contact with the residents of the home and
thereafter as frequently as the department deems necessary.
The examination shall be specifically oriented to rule out
communicable disease and shall include tests for
tuberculosis.

If an initial tuberculin skin test is negative, a second
tuberculin skin test shall be done after one week, but no
later than three weeks after the first test. The results of the
second test shall be considered the baseline test and shall be
used to determine appropriate treatment follow-up. If the
second test is negative, it shall be repeated once yearly
thereafter unless it becomes positive.

FINDINGS
Caregiver #1 — no current tuberculosis clearance on file.
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811-89-14 Resident health and safety standards. (e)(12)
Medications:

All medications and supplements, such as vitamins,
minerals, and formulas, shall have written physician's orders
and shall be labeled according to pharmaceutical practices
for prescribed items. When taken by the resident, the date,
time, name of drug, and dosage shall be recorded on the
resident’s medication record and initialed by the certified
caregiver.

FINDINGS

Resident #1 — Amoxicillin was discontinued on 7/20/19,
however, it was continued to be listed to current in
medication administration record.
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811-89-18 Records and reports. ()(2)
General rules regarding records:

Erasures and white outs shall not be permitted,;

FINDINGS
Resident #2 — white correction tape was used in the current
tuberculosis clearance certificate.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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§11-89-19 Nutrition. (m)

If a resident converts to special diet while residing in the
facility, the caregiver shall obtain instruction and submit
menus to a qualified dietician or nutritionist for review
within two weeks of the order, if not trained in the specific
diet required.

FINDINGS

Resident #1 — special diet order was written 6/12/19.
Resident was admitted to the facility 7/1/19. On 7/29/19, a
diet order was updated to regular diet.

Between 7/1/19 and 7/29/19, no evidence that special diet
menu was provided as ordered by physician. No menu for
gluten casein free menu was available for department
review.
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Licensee’s/Administrator’s Signature:

Print Name:

Date:
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